Long-term pacing from an implanted pacemaker is usually indicated in symptomatic patients with chronic heart block. When using transvenous electrodes, general anaesthesia is recommended and is usually induced after the electrode tip has been passed from the external jugular vein to the A apex of the right ventricle. The subcutaneous pocket for the pacemaker is then formed and the pacemaker end of the electrode is pulled through from the neck to the pocket with a long pair of forceps introduced subcutaneously (Harris, 1969; Siddons, 1968 (Fig. 1A) (Fig. 1, B and C) . The :
'funnel' end of the tube is cut away until the end of the electrode just fits inside (Fig. 2) the subcutaneous track to the axilla and pulled through, leaving the 'tail' lying subcutaneously.
The electrode is then disconnected from the temporary pacemaker and attached to the funnel of the tube with a strong silk suture, and the tube and electrode are pulled through smoothly (Fig. 2) 
